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Employment Eligibility Verification USCIS

Form 1.9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Sexvices

Rxpires 03/31/2016

PSTART HERE, Read instructions carefully befors completing this form. The inslructions must be avallable during completion of this form.
ANTI-DISCRIMINATION NOTICE: (s Hifegal fo discriminate agalnst work-authorized individuals. Employers CANNOT specify which

document(s) they will accapt from an employee, Tha refusal to hlre an Individual because the documentation presented has a future
explration date may also constitute illegal discrimination

Section 1. Emptoyee Information and Attestation (Employees must complate and sign Secﬂoa 1.0f Form 1-9 no 0 fater
than the first da y of employiniet, but not before accepling a Jobs offer.)

Last Name (Family Name} First Name (Given Name) Middle Initial {Olher Names Used §if any)

Address {Slrest Number and Name) Apt Numbegr | City or Tawn State Zip Code

Date of Birth (mm/ddyyy) (U S, Social Security Nuinber | F.mail Address

| arm aware that federal law provides for imprisonment andlor fines for false statements or use of faise documents In
connection with the completion of this form,

Telephone Number

| attest, under penally of perjury, that | am {check one of the following):
[ ] A cllizen of the United States

[ ] A noncitizen national of the United States (See instructions)

77 Alawiul permanent restdent (Allen Reglstration Number/USCIS Number):

I ] An alien authorized to work until (expiration date, if applicable, mm/ddiyyyy) . Soms allens may write "N/A" In this field.
{See Instructlons)

For aifens authotized to work, provide your Afian Regisiration Number/USCIS Number OR Form 1-84 Admilsslon Number:

1. Allen Registration Number/USCES Number: :
OR 3-D Barcode

Do Not Write In This Space
2, Form 1-94 Admission Number:

i you obtained your admisston number from CBP In connection with your arrivatl in the United
States, Include the foliowlng:

Foreign Passporl Number:

Country of [ssuance:

Some allens may write "N/A" on the Forelgn Passport Number and Country of {ssuance flelds. {See instructions)

Synalure of Employee.

Date fmum/ddfyyyy):

Preparer andr‘or Tra nslator Cert;f:callon {To be compfeted and signed ff Seciion 1is prepared by & person other fhan the .
empioyee.) -

| attest, under penalty of periury, that | have assisted in the aompietton of this form and that to the best of my knowledge the
Information is true and correct.

Signature of Preparer of Trquslazor: Date (mm/ddiyyyy):

L.ast Name (Family Mamaejp First Name {Given Name)

Address {Street Mumber and Nama} Cily or Town State Zip Cede
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Section 2. Emp!oyer or Authorized Representative Review and Verification -

{Empfoyers or their authorized representalive must complete and sign Seclion 2 within 3 business days of ihe emp!oyes s f irst day of emp!oymenl You
must physically examine one document from List A OR examing a combination of ope decument from List B and one document from List C as listed on
the “Lists of Acceptable Documents” on the next page of this form, For eauh documenl you rewew record Ihe foilewmg fnformai.'on documenf mie L
issuing authonly, documenr number, and expiration date, if any.) : L IR SR

Employes Last Name, First Name and Middle Initlal from Section 1:

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization

Docoment Litle;

< Document Title:

Decument Title:

tssuing Authonty:

Fissuing Aulhority;

Issuing Authority:

Document Nuenber:

Cxpiration Date (if any)oomiddhyyy).

ADocunient Number:

Document Nusmber:

Expiralion Date (if any)mmdddiyyyy).

| IExpiration Date (f any)mmAddryyyy).

Docurnent Tite.

Issuing Authortly:

Document Number:

Expiration Cale {if any)(mm/ddiyyyy):
3-D Barcode
Do Not Wrlte in This Space

Document Tile:

Issuing Authority:

Document Namber.

Expiralion Dale (if any){mm/ddiyyyy).

Certification

| atiest, under penally of perjury, that {1} | have sxamined the document(s) presented by the above-named employee, (2} the
ahovedisted document(s} appear to be genuins and to relate 1o the employee named, and {3) to the best of my knowledge the
employee is authorized to work In the United Stales,

The employee's first day of employment (mm/ddlyyyy).

Signature of Employer of Authoriced Representativa

{See Instructions for exemptions.)

Date (minvdddryyy) Titie of Employer or Authorized Representative

Lasl Name {Family Name) First Name (Given Maine) Employer's Business or Organization Name

Employer's Business or Grganization Address (Sireat Mumber and Mame) | City or Town Slale Zip Code

Section 3. Reverification and Rehires (To be compieted and signed by employer or authorized representative.)

A, New Name (if applicable) Last Name (Family Name) Firsl Name (Given Mame) Middte initial | B. Date of Rehirs {if appiicable} (mmiddiyyyy):

C. if employes's previous grant of employment authorization hé§='é3cpired, provide the information for the documant irom Lis1 A of List G the employee
presented that eslablishes carent employment authorization in the space provided below.

Docurnent Number:

Brocument Title: Expiration Date {if anyifmmddiyyyy).

1 attest, under penalty of perjury, that to the best of my knowledgs, this employee Is authorized to work In the United States, and Ef
the employee presented document{s), the documenlis) { have examinad appear {0 be genuine and to relate to the Individual.

Signature of Employer or Authorized Represeniative: Date (mm/iddlyyyy): Print Name of Employer or Authorized Reprasentative:
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LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may prasent one selection from List A
or a combination of one selection from List B and one selection from List C.

LISTA LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and o identity Employment Authorization
Employment Authorization  OR AND
1. U5 Passport or U.S. Passport Card 1. Driverslicenseor ID cardissued bya | 1. A Soclal Securlty Account Number
R State or oullying possession of the card, unless the card Includes one of
2. ;:g;:;fgﬁg:ﬁ;: g:r’j go}:r;:flfiss pl | United States provided it contains a the following restrictions:
photograph or information such as (1) NOT VALID FOR EMPLOYMENT

nams, date of birth, gender, helght, eye

color, and address {2) VALID FOR WORK ONLY WITH

3. Foreign passport that contalns a -

temporary 1-651 stamp or tetnporary iNS AUTHORIZATION
1-581 printed notation on a machine- 1D card lssuad by faderal, slate or locat (3) VALID FOR WORK ONLY WITH
readable Immigrant visa government agencles or entitles, DHS AUTHORIZATION
provided it contains a photograph or

4. Employment Authorization Decument 1. information suich as name, date of bith, | 2. Certification of Birth Abroad Issued
that contains a photagraph (Form | gender, height, eye color, and address by the Depariment of State (Form
{-768) :';'f- F&-545)

5. For a nonimmigrant alien authorized School ID card with a photograph 3. Certification of Report of 8irth
to wiork for a specific employer . Voters reglstration card Issued by the Department of State

{Form DS-13850)
4. Original or certified copy of birth

because of his or her stalus:
a. Foreign passport; and

. .5, Military card or draft record

b, Form 1-94 or Form [-94A that has Miiitary de.pendent's ID card zzsmcatneasl?:éeglbayu?hiﬁte'or
the following: . 1.8, Coast Guard Merchant Mariner territosri;f of the %ni%ed Staii's
(1) The same name as the passport; Card bearing an officia seal
and .
- Native American iribal document 5, Native American tribal document

(2} An endorsement of the alfen's
nonlmimigrant status as long as
thal perlod of endorsement has
not yet expired and the
proposed employment is net in
conflict with any restrictions or
{imitations ldentified on the form. |

Driver's license lssued by a Canadian | ¢ 1y o ritizen ID Card {Form 1-197) -
government authority N

7. identification Card for Use of
For persons under age 18 who are Resident Citizen In the Unlted
unable to present a document States (Form 1-179)
iisted above:

8. Employment authorization

110, School record or report card document Issued by the
Bepartment of Homealand Security

6, Passport from the Federated Stales of
Micronesla (FSM) or the Republic of
the Marshall Islands (Rii) with Form
-84 or Form 1-94A indicaling
nenimmigrant admission under the 112, Day-care or hursery school record
Compact of Free Association Betwesn |
the United States and the FSM or RMI | 7

111, Clinle, doctor, or hospital record

IHustrations of many of these documents appear In Part 8 of the Handbook for Employers {M-274),

Refer to Section 2 of the Instructions, titled "Employer or Authorized Representative Review
and Verification," for more information about acceptable receipts.
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